i

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
3

DOCUMENT# P98000044365 ecretary of State
1. Entity Name 04-28-2003 20475 045 ***150.00
ROSELLO AMERICA, INC.
Principal Piace of Busingss Mailing Address
34 E FIFTH ST 34 E. FIFTH ST
SUITE 2 SUIME 2
o i WA Rr D
2. Principal Place of Business 3. Mailing Address
00 CoORADS AV Aco CORAND AVL
Suite, Aot. #, etc. Sunte Apt #, elc.
. o— P, [J CHECK HERE IF MAKING CHANGES
L TE U ¥ 020 L N
State — City & State — 4. FE| Number 65 083 Applied For ]
yry: ﬁ ’l’ 4 ' - quVA AT F[—- 7311 Not Applicable
"jfﬁl—?@ Céunlry ()S‘a ~ Z‘pzl'/ qq L/ 1 FJountry U_SA' B 5, Certificate of Status Desired O ?eae gsqlﬁ:f;'onal
"6. Name and Address of Current Registered Agent B 7. I;Iame and Address of New Registered Agent N

Namea

CORPORATE CREATIONS ENTERPRISES INC. : Street Address {P.O. Box Number is N(;t Acceptable)
941 4TH ST #200

MIAMI FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOwu! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fele will be $550.00 Trust Fund Cantribxution. d Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CcPD [ Delste TITLE O cnenge [ addiion | &
NAME ROSELLO, FLOREAL NAME =
streer apoiess | 34 E. FIFTH ST STE., #2 STREET ADDRESS g
orv-s-zp | STUART FL 34994 CITY-ST-7IP <
nE ST [ pelete TITLE [ Change [ Addition g
NAME CANNEYT, SOPHIE . NAME
sTReeT apDRess | 3519°SW SUNSET TR CIR ' ' STREET ADDRESS - - S -
CITY-ST-2IP PALM CITY FL 34990 . : CITY-ST-2IP
TILE O elete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP UTY-§1-21P
TITLE [ Detete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
GITY-ST-2IP CIFY-ST-21P .
TILE (1 Detete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
TITLE [3 Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21p CITY-S8T-ZIP

12." | hereby certify that the information suppiied with this filing dees not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same Iega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Wikyempowered,

sionaTURE: __SIGNATURESAZAIIE— Yfrclar 337 23 006

[t

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR aytime Phons #




